Barton-on-Sea Golf Club Limited

	Application for Golf Membership

	PLEASE COMPLETE ALL FIELDS
	

	Date:
	Title: Mr / Mrs / Miss / Ms


	I, 

	(FULL NAME - BLOCK CAPITALS)

	of

	(ADDRESS – BLOCK CAPITALS)


	








POSTCODE:

	

	Date of Birth:






Occupation:

	Telephone Nos:  Home:




Office:

	Mobile:

	Email: 

	apply for ……………………………………. Membership of the above Club and if elected undertake to be bound by the Rules and Bye-Laws of the Club which I have seen and read (available from Reception).

	Signed by Applicant:

	Proposed by (signature):

	Print name of Proposer:

	Seconded by (signature):

	Print name of Seconder:

	Letters from both proposer and seconder should accompany your application

Note:  Proposer and seconder must be full members with at least 1 year’s membership

	Current Handicap:



CDH No.: 

	At:  …………………………………………………………….. Golf Club.

May we contact them if necessary?                 YES  /  NO

	Are you a past member of Barton-on-Sea Golf Club?


YES  /  NO

	Please list all golf clubs of which you are or have been a member:
Is Barton-on-Sea Golf Club to be your HOME club?                           YES  /  NO

	NEXT OF KIN – Name:                                                                   Tel No.:


